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other. The chorion of one ovum was abnormally small as compared 
to the embryo and the condition of the ovum and placenta indicated 
inadequate nutrition. There was a greater amount of lutean tissue in 
one corpus luteum. It is a somewhat extraordinary fact that during 
a number of years of more or less ill health the patient had visited clinics 
frequently and no adequate pelvic examination had been made. 

The Analysis of the Signs and Symptoms of Early Ectopic Preg¬ 
nancy. — Heaney (Am. Jour. Obst ., 1919, p. 17) draws attention to the 
neglect of cases of early unruptured ectopic pregnancy. In teaching, 
emphasis is usually placed on advanced and critical cases where rupture 
has occurred. The student' does not suspect ectopic pregnancy, except 
in the extreme and critical cases. Unless threatening symptoms are 
present he does not think of this complication. Every patient who 
presents herself with suspicious symptoms of threatened, imminent or 
incomplete abortion should be examined, with the possibility in mind 
that the condition will not be an ordinary abortion, but an ectopic 
pregnancy. It is specially significant that the cramp-like pains are 
located at the seat of the pelvis instead of over the Uterus. Undue 
emphasis is also placed on the passage of a uterine cast or small portion 
of the decidua. In many patients this is never seen. While it is 
ordinarily taught that the uterus enlarges in ectopic pregnancy, opera¬ 
tion shows no appreciable increase in a considerable number. In some 
patients the uterus is abnormal, while these cases frequently occur in 
patients in whom the uterus and tubes are undeveloped and in whom 
ectopic pregnancy is especially liable to occur. Rupture frequently 
occurs before the tubes are sufficiently enlarged to be recognized by 
bimanual examination. Failure to palpate a supposed gestation sac 
in a case of shock and pain should not deter us from operating on an 
otherwise clear case. The symptoms of a ruptured tube are usually 
portrayed in an exaggerated manner. The amount of shock depends 
upon the quantity of blood lost, not merely upon the rupture of the 
tube. If only small vessels have been severed and the lesion is a small 
one the patient may have sudden pain, but not necessarily shock, and 
the pain will be followed by some nausea and weakness. Any woman 
in the child-bearing age who is seized with abdominal pain of severity, 
followed by shock or syncope, even though these symptoms be brief, 
must arouse the suspicion of ectopic pregnancy. Leukocytosis and a 
normal or subnormal temperature should lead to the diagnosis of prob¬ 
able ruptured ectopic pregnancy when there has been severe abdominal 
pain, followed by nausea and perhaps vomiting. Exploratory vaginal 
incision should be practised more frequently in doubtful cases. If a 
case is sufficiently suspicious to be in a hospital a definite decision should 
be made, and this can readily be accomplished by a vaginal incision. 
If there be any ectopic pregnancy the danger to the patient is slight and 
is more than made good by the accuracy in diagnosis. 

Glycosuria in Pregnancy. — Cameron (Canadian Med. Assn., January, 
1919, p. 723) in studying the case of a patient in her fifth month of 
pregnancy found a small quantity of the reducing sugar in the urine. 
After the sixth month this disappeared and it was concluded that this 
was a transient lactosuria. The confinement was tedious and nearly 
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two ounces of chloroform was used. The puerperal period was unevent¬ 
ful. Within a week from this time the patient developed signs of acute 
diabetes, and died of diabetic coma three weeks later in spite of vigorous 
treatment. Since seeing this case in the material of 468 obstetrical 
cases the writer had four in which there was glycosuria. It is true that 
lactose and glucose may appear in the urine, with no more significance 
than demonstrating a normal stimulation of the mammary glands, as 
they are prepared for lactation, and these substances will often dis¬ 
appear from the urine after lactation is established. In other cases, 
however, this does not happen and the excretion of sugar in any form 
or amount shows derangement in metabolism, and when to this disturb¬ 
ance in metabolism a pregnancy is added the condition becomes greatly 
complicated. There can be no doubt but that the finding of the reducing 
sugar in the urine of a pregnant woman is a serious matter. Lactosuria 
is unimportant, but when the patient’s urine reduces the copper 
hydroxide in a test solution the fullest test should be made to deter¬ 
mine whether lactosuria is a real condition or not. If there is glycosuria 
true diabetes may be about to manifest itself or may be already present. 
Although the sugar may disappear from the urine during pregnancy the 
patient should be kept under observation afterward. Diet should be 
carefully regulated, and if the patient comes into labor and requires an 
operation the choice of an anesthetic is a critical one, and attention 
should be given to lessening the shock of delivery, and thus delaying 
the formation of important changes in the organism of the patient. 
When the regulation of diet does control glycosuria the diagnosis of true 
diabetes becomes very important. While the frequent examination of 
the urine is useful and thus furnishes the only means of arriving at definite 
conclusions by estimating the sugar in the blood with a proper calorim¬ 
eter the method is simple. Whenever sugar appears in the urine the 
presence or absence of hyperglycemia should be determined. It may be 
difficult to induce a patient to use ingestion tests of the carbohydrate. 

Pregnancy Complicated by Ileus. — Hansen ( TJgesk. /. Lager, 1919, 
lxxxi, 356) has studied the literature of this subject and has collected 
the reports of 102 cases of ileus complicating pregnancy, of which 57 
proved fatal. Operation was done in 64 cases, with a mortality of 45 
per cent, and 38 cases were treated without operation, with a mortality 
of 71 per cent. This condition is usually caused by the formation of 
adhesions in the abdomen following some previous operation. The 
pressure of the pregnant uterus on the bowel brings about this com¬ 
plication in a few cases only. There is a difference of opinion concern- 
in the wisdom of emptying the pregnant uterus in an operation for ileus. 
In a series of 33 cases reported by one author the abdominal operation 
was followed by abortion in 24, and this writer recommends the empty¬ 
ing of the uterus by vaginal Cesarean section. Hansen records two of 
his own cases: The first was that of a multipara, aged thirty-seven 
years, whose last child had been born thirteen years previously. Since 
then she had been operated upon for ectopic gestation. Shortly after 
her last period she had violent abdominal pain. Other symptoms of 
intestinal occlusion developed, and she was brougjit to the hospital. 
At operation a thick, fibrous band was found which was strangulating 
the small intestine, and was excised. The patient was discharged well 
a month later and gave birth spontaneously at full term. The Second 



